Program/Project Purpose: International aid organizations have spent billions of dollars building public health workforce capacity without effective measures of impact. Following trends in other professional workforces, public health training programs have begun to use competency models to guide classroom learning, continued education, and performance improvement.
Methods:
We gathered background information on the most pressing health concerns of refugees and major barriers to healthcare provision in both Lampedusa and Za'atari. We then developed areas of priority and identified leaders and experts in the fields of international policymaking and refugee health in either Jordan or Italy. Finally, we formulated a set of questions and performed 12 semistructured interviews with these leaders and experts. The questionnaire and project received IRB approval from the University of Chicago's Biological Sciences Division Institutional Review Board.
Findings: Our research identifies numerous unaddressed health needs of refugees in both temporary and long-term settings. While chronic disease management is one of the greatest areas of concern for refugees in Za'atari, infectious disease control and treatment is one of the biggest issues for refugees arriving to Lampedusa. Challenges with coordination among healthcare services severely limit the availability of resources.
Interpretation: Using the background research and information gathered through interviews of major stakeholders, we provide a set of recommendations to policymakers and providers involved in refugee healthcare services. Training of healthcare providers, especially in culturally-competent care, is critical for providing high-quality care in these low-resource settings. Screening and treatment of psychiatric disorders must be a priority for healthcare providers working with refugees, as these can greatly impact refugees' integration into new communities and present with other comorbidities. We propose ways for agencies currently working in the refugee health field to coordinate their activities more effectively, and support advocacy by health care providers for global support for refugees.
Source of Funding: None. MEPI piloted innovative eLearning strategies which are now being rolled out more broadly.
Lessons were shared electronically though the MEPI website where forums, webinars, and technical articles were accessed by users in over 192 countries. Monthly website access reached over 3,500 users.
A MEPI Network was created with 13 funded institutions in 12 countries that now fosters partnerships with more than 40 institutions around the world. More than 90% of new staff positions, initially funded by MEPI, will be sustained by local institutions, ministries or other grant funding.
In three countries alone, 54,000 individuals have received HIVrelated services supported by MEPI-trained providers.
Under MEPI more than 2,000 non-physician HCWs directly participated in HIV/AIDS care, treatment and prevention training.
Going Forward: Students and faculty who participated in MEPI programs are on the frontlines of HIV/AIDS care and are modeling evidence-based practices. MEPI optimized host-country leadership and international collaboration to support medical education. MEPI struck a balance between accessing the technical expertise of highincome countries and grounding programming in locally-defined priority areas. MEPI has strengthening learning at local levels, to build health system resilience and responsiveness. By strengthening pre-service education and research capacity MEPI has helped bring the UNAIDS 90/90/90 goal within reach.
Source of Funding: USG. 
